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Fecal suspension was injected fined into ligated biliary tree in Japan male rabbits. After the insult, serial blood sampling disclosed the onset of DIC with decrease of pletelet counts, leukocyte counts, and fibrinogen concentrations and with prolongation of PT and APTT values. Simultaneously serum bilirubin and creatinine levels elevated. Plasma endotoxin concentrations also gradually elevated. In the histological examinations of the liver, multiple focal necrosis and neutrophil infiltration into sinusoid were observed.
Heparin (50 u/kg/h) and MD 805 (a specific trombin inhibitor; 300 pg/kg/h) treatments significantly prevented decrease of platelet counts and elevation of bilirubin and creatinine levels in sepsis. The histological changes of the liver were minimized by both heparin and MD 805. Thus, these results indicate that hypercoagulable state undoubtedly contributes to the progression of MOP, which can be controlled by anticoagulant therapy.
In group A (sepsis), under intra-venously injected pento-barbital anesthesia (30 mg/kg) the abdominal cavity of a rabbit was exposed and choledochus was ligated by a 3-0 silk tread. Then, 0.5 ml of fecal suspension (1 g of own feces was dissolved with 10 ml of saline) was injected through a 23 G needle. Afterward, the wound was closed and the rabbit was kept immobilized on the table.
Saline (4 ml/kg/h) was infused through the right ear vein during operative and post-operative periods. In group B (control), 0.5 ml of saline was injected instead of the fecal suspension. In group C (sepsis +heparin), heparin (50 u/kg/h) was infused through the r, ear vein 5 min before injection of fecal suspension. All other procedures were same as in group A. In group D (sepsis+MD 805), MD 805 (300 rig/kg/h) was infused through the r. ear vein 5 min before injection of fecal suspension. All other procedures were same as in group A.
Values (mean+SEM) were expressed as percents comparing to a corresponding pre-operative value. Satistic analysis was done by student t-test.
#p<0.05 ##p<0.01 compared with group A . *p<0 .05 **p<0.01 compared with group B.
Definitions of symbols are same as described in the legend of Table- 2) Tilney, N. L., Bailey, G. L., Morgan, A. P.:
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